MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

OEPARTMENT ©OF PUBLIC HEALTH AND WELF

A
Registration District No. _______. 31_8----...?

thgF DEATH

—62-036747

9020

STATE FILE NUMBER

%c:‘ r;a}'s\:iu_g.z AMENDED ety Renu"nhon District No. e ___________Registrar's No. oo ___
1. PEC! ;m SEI 2 4 |96£ 2. USUAL RESIDENCE (Where decessed lived. |IF tiggtion: Aidence before
vS$ 300 8 a. COUNTY s. STATE M b. COUNTY admission)
. /é .
Rev. 4/59 % b. CO”l-iY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY L4 / Inside Limits
- R
|
g OWN St Louls, Mo, TOWN Mehlville Yes O No I
1 i . i{l.g.sl.P:Jriﬂ'o.\E OF {If NOT in hospital, give focstion) Inside Limits d, SBFBEEETSS {If cutside, give location) Reside on Farm
ADDR
=
5% _g B "é msnTunON St. Anthony Hosp. Yos [J No[J 4307 Dan Court Yes [ No [
3 i !;AME OF DECEASED First Middle Last 4. DSJE Meonth Day Year
{Type or print) .
DEATH
" William J.  Stewart Sept, 17, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
503 male white Widewed O OereRO June 16,1889 - 73 Morthe | Days § Hours | Min-
3
10a. USUAL OCCUPATION Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fe) [ ed dury g mo orking Jife en med)
2 R, ™AL "NATT" 5062 Go.Leather Graden _ Kansas USA
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
s o e James Stewart Susan Newline none
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ad
< {Yes, no, or unknown)| {If yes, give war or dates of service) MehIVi lle H ?S 3 MO .
9 w no Nerman E, Stewart 4307 Dan Ct
% [ g 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, snd [c). INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
2 o = IMMEDTATE CAUSE (a)
1 G ]
— &2 8 _ g
12 3 [+ Y] Q Conditions, if any, DUE TO (b)
-0 n (';, which gave rise to
T iZ above cause {a),
13 = = stating the under-
. lying cause {ast, DUE TO (¢}
% z PART I{, OTHER S|GN|FICANI CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART HI. If deceased was female was
jj g disease condition given in PART | {a} there s pregnancy in tast 90 days.
o
E § — . ID Yes | O Ne | O Unknawn
g é 19. WAS AUTOPSY a. ACCBENT SUl(‘::l:IDE HOMEI] E 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 g YEs [1 NO ] y
< % | “35< TIME OF  Weul  Manth, Day, Yeer | / = i ——
Z = 2 INJURY  am
=z = .m.
b4 8 g p.m.
Z E 20d. INJURY QCC'.(J)RRKEII):i 20e. :’lf’WJU‘RY r(eg", in glrdabou: })\oma. 204. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WOR| armge~factory, street, office g., etc.
s oc NOT WHILE AT WORK [ p ; A£¢/
[- Q , 4
<GE | 2 [7 %o e
[t 5 21. | attended the decessed from. —4 ’ to. nd last saw h|m alive on,
: ; 9 Death occurred at 1 1“30 p o IH TS AN the date stated above, and to ﬂ?e best of my kno ge, from the causes siasted.
] . -
w oW 3 el 775, SIGNATURE {Degres or 11 226, ADDR?SS g 2 é =, e 2 22¢, DATE SIGNED
I
: ) = 07’/2 ’67’
- z| = BURIAL‘,AthEMA_IfI?N, 236 HATE 23c. NAME-OF-CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
[»] [=] REMOYV pecify
z { removal 9-20-62 Lakewood Park St. Louis, Mo.
(19
= Cd 24. _FUN %% DIRECTORF H ADDRESS 25. g T EG. 26, BEGISTRAR'S SIGNATURE
@ > rn unera% 051_1 ]2/
=
- @ g’?? %. Grand, ot, louls, Mo, ‘od /7 2




o

STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

—
Student Signed%ﬂm‘*— G
Signature of Student Embalmer )
Licensed Embalmer No. 42 6(

P.O. AdM% Tty

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . . . —_




